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FCC Form 481 - Carrier Annual Reporting OMB Control o  3060-0986 OMB Control o  3060-0819 

ul  013

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email Address:  

Email of the person identified in data line <030>

54.313 
Completion  

Required 

54.422 
Completion 

Required

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)   
<210> <-- check box if no outages to report  

  

<300> Unfulfilled Service Requests (voice)

 <310> Detail on Attempts (voice)

 <320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)
<410> Fixed  
<420> Mobile  
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed  
<450> Mobile  

 <500> Service Quality Standards & Consumer Protection Rules Compliance

<510>  

<600> Functionality in Emergency Situations

<610>
 

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

<1010>

<1100>

<1110>
<1200> Terms and Condition for Lifeline Customers  

 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers   
<2000>   
<2005>    

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet   
<3000>   
<3005>   

ANNUAL REPORTING FOR ALL CARRIERS

               (if yes, complete attached worksheet)

(if not, check to indicate certification)

(complete attached worksheet)

(attached descriptive document)

(check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(check to indicate certification)

(attached descriptive document)

(attach descriptive document)

(complete attached worksheet)

(complete attached worksheet)

(complete attached worksheet)

(attach descriptive document)

 

 

 

 

(complete attached worksheet)

(check to indicate certification)

(complete attached worksheet)

(check to indicate certification)

(attach descriptive document)

 
 

 
 

 
 

(check box when complete)

  
  

 

  
 

  
 

  
 

  
 

  
 

  
 

Data Collection Form

 

 

 

 

 

 

✔

✔

✔

Julie Donn

✔

✔

✔

613005ak1010.pdf

2016

✔

✔

0.0

juliedonn55@gmail.com

✔

✔

✔

✔

0.0

✔

✔ ✔

✔

✔

✔

CIRCLE UTILITIES

Yes

✔

9077335930 ext.

613005ak510.pdf

0.0

✔

✔

✔

✔

613005ak610.pdf

0

✔

0

✔

✔

✔

✔

0.0

613005

✔

Certify whether terrestrial backhaul options exist (Yes or No)
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier  my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients  and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

 

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

CERTIFIED ONLINE

07/01/2015

9077735500 ext.

Julie Donn

David Masephol

2016

06/27/2015

juliedonn55@gmail.com

CIRCLE UTILITIES

President

CIRCLE UTILITIES

9077335930 ext.

613005

613005
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986/OMB Control No.  3060-0819

July 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent or Employee of Agent:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   

Julie Donn

2016

juliedonn55@gmail.com

 ext.

 ext.

CIRCLE UTILITIES

9077335930 ext.

613005
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 P.O. Box 241872 
 Anchorage AK 99524-1872 
 
 Voice & Fax: (907) 248-7217 
 www.burkewatson.com 
 
 Michael C. Burke CPA Lois A. Watson MBA 
 Cell: (907) 440-0540 Cell: (907) 240-4715 
 michael@burkewatson.com lois@burkewatson.com 
 
May 29, 2015 
 
Mr. David Masephol 
Circle Telephone & Electric, LLC 
PO Box 3 
Circle, Alaska 99733 
 

Independent Accountant’s Review Report
 
Dear David: 
 
I have reviewed the Operating Report For Telecommunications Borrowers of Circle 
Telephone & Electric, LLC as of December 31, 2014, prepared in the required format 
and in accordance with the requirements of the Federal Communications Commission’s 
(“FCC”) Form 481, for the purpose of obtaining limited assurance that that there are no 
material modifications that should be made to the financial data in order for the 
statements to be in conformity with FCC and Form 481 requirements.  A review includes 
primarily applying analytical procedures to management’s financial data and making 
inquiries of company management. A review is substantially less in scope than an audit, 
the objective of which is the expression of an opinion regarding the financial statements 
as a whole. Accordingly, I do not express such an opinion. 
 
Management is responsible for the preparation and fair presentation of the financial 
statements in accordance with the instructions and requirements mandated by FCC 
accounting requirements, and for designing, implementing, and maintaining internal 
control relevant to the preparation and fair presentation of the financial statements. 
 
My responsibility is to conduct the review in accordance with Statements on Standards 
for Accounting and Review Services issued by the American Institute of Certified Public 
Accountants. Those standards require me to perform procedures to obtain limited 
assurance that there are no material modifications that should be made to the financial 
statements as presented on the FCC’s prescribed forms. I believe that the results of my 
procedures provides a reasonable basis for my report. 
 
Based on my review, I are not aware of any material modifications that should be made 
to the data contained in the above mentioned report in order for it to be in conformity 
with the FCC’s requirements for reporting on Form 481. 
 
Sincerely yours, 
 
__________________________________ 
Michael C Burke, CPA 
President, Burke Watson, Inc. 

  Michael C Burke
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Circle Telephone & Electric, LLC

December 31, 2014

280,172

287,808

 0 0

203,347

20,734 17,848

53,982 65,815
160,808 165,198

451,220 453,006

26,809 7,413

194,056

263,603

290,412 48,253 30,838

48,253 30,838

0 0

289,107 314,880

 99,868
402,740

451,220 453,006

7,420227

227 7,420

414,748
113,633

223

 9,818
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Circle Telephone & Electric, LLC

December 31,2014

12,948 12,013

154,379 143,711

11,564 11,834
 2,887 2,887

3,544 1,894

12,406 14,363

1,617 4,128

21,40521,639

50,113 54,617

117,214 101,107

167,327 155,724

351

3,895

654 802

117,868 101,909

113,633  99,868 

147

2,041

Partner Earnings/Draws

Not applicable -Partnership

46,645

335,752

402,740

402,740

87,860

414,748

0 0
24,643 19,543

0 0

.21

.32
30.17

5.36

.26

.36

49.93

5.97

Yukon River Flood Loss (340)
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Circle Telephone & Electric, LLC

December 31, 2014

3 0

13.50 13.50 25 40 65 3 0
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1. Circle 0 0

0 0

Circle Telephone & Electric, LLC

December 31, 2014

NOTE: As of December 31, 2014, Circle Telephone & Electric, LLC had not received a reasonable

request for broadband services.
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Circle Telephone & Electric, LLC

December 31, 2014

21.71

280,17216,569 280,172

0

64
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Circle Telephone & Electric, LLC

December 31, 2014

x
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Circle Telephone & Electric, LLC

December 31, 2014

 26,809

 99,868

2,887
11,834

(223)

(16,569)

 7,193

(17,416)

 (19,109)

 7,413

(87,861)


